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CERTIFICATE OF MAILING BY EXPRESS MAIL 

I hereby certify that the below identified Application and attached documents, pursuant 
to 37 CFR 1.10, are being deposited as "Express Mail" this date with the United States 
Postal Service in an envelope addressed to the Commissioner of Patents and T||ademarks, 
Washington DC 20231. . , ^ 

By T^^gt^-^^ -^A^^ 
Signature of person depositing Express Mail 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

NEW PATENT APPLICATION 


Honorable Commissioner of Patents and Trademarks 
Washington, D.C. 20231 

Sir: 

Herewith is the patent application of Applicants: 


FOR: Pet Hygiene Management Apparatus and Method 

Including: 

[X] Declaration 

[X] Abstract 1 pagefs) 

13 Pages of Specification (only specification and claims) 
[ ] Specification in non-English language 
11 Numbered claim(s) 

3 Sheet(s) of drawing: [X] informal [ ] formal size [ ] A4 [ ] 14" 
[ ] This is a filing under 37 CFR47 (Petition attached) 

[ ] Attached is an assignment to 

[ ] Priority is hereby claimed under 37 CFR55 and 35 USC 1 19 based 
on prior foreign application(s) No(s). ' filed on 

in U.S., Serial No. , filed . 

[X] Attached: Verified Statement(s) established "small entity" status under 1.9 and 1.27. 


[X] 

Attached 

[X] 

Attached 

[] 

Attached 

[] 

Attached 


Information Statement pursuant to 37 CFR 1.97-1.99 
FormPTONo. 1449 
Preliminary amendment: 


THE FILING FEE IS CALCULATED AS FOLLOWS: 

Basic Fee: 

[] Basic Fee for a large entity ($ .00) 
[X] Basic Fee for a small entity ($385 .00) 

Basic Fee + $ 385 00 

Additional Claims Fee: 

Total Independent Claims 

2 -3 -_0_X$ .00= $ 0 


If "non-English" box above is checked, 

add 3 7 CFR 1 7(k) processing fee $ 40 . 00 

If "assignment" box is checked, 

add recording fee $ 40.00 

If "37 CFR 47" box above is checked, 

add Petition fee (per 37 CFR 17(h) $120.00 


Total Claims 


JA -20 = 0 X $ .00= $ 0 


TOTAL FEES ENCLOSED: $ 385.00 



By: 

Jadbs A Wilke 
RegVNol 34,279 


